THE DIYISION OF HEALTH OF MISSOURI

40458

, Health, N
& Wl:llfon ﬂLED D EC 1 1 195‘7 S'ANDARD CER"FICATE OF DEATH STATE FILE NUMBER
. Public
th Service Registration District No. v Z,‘/,Z _______ Primory Rngls!muon Dulrlcf No. /Q.Q?r- eememiame ._\Sgulrar s No. Ne. .__,&?,...é..g: .....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lnlllruﬁon:'Rc;cilda_nc'. b)eforo
. COUNTY STATE b. COUNTY mission)
s a. COU. Jackson Kansas m3 )l
o 157 b. CIOTRY {If outside corporote Ii::nits, give TOWNSHIP enly)} Inside Limits c. C|OTRY ‘r P lnside Limits
TOWN Kansas City Yes [] N [] o  TOWN  Fontana 7 AN L, Yes[] Ne [
c. rlg%#'_?l:g%gl: {If NOT in hospitel, give location) | Length of stay in 1b = iB%EzEegs (1f outside, give location) Reside on Farm
NsTiTUTIoN _ Trinity Lutheran 4 days - Yes [ N[
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Year
{Type or print} OoF . =
. LUcY LINDSEY DEATH  November 21, 1957
5. SEX ] 6. COLOR OR RACE| 7. MARRIEDL | NEvER maRRIED]] 8. DATE OF BIRTH 9. AGE {In yeors §F UNDER § YEAR] IF UNDER 24 HRS.
. st - irthday) [Menths [ O Fa Win,
Female Fhite wicowen[X] A pivorcen[])| 7-19-1889 “'BH"‘" ¥) [ Menths | Daya urs l "

10a. USUAL OCCUPATION (Give kind of wark deone

during most of working life, aven if ratirad)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPL ACE (City ond state or country),

!

12. CITIZEN OF WHAT COUNTRY?

one Fontana, Kansas 1154
13a. FATHER'S NAME 13b. MODTHER'S MAIDEN NAME 14. NAME OF H,USBAND_ OR WIFE

James Stoddard No Record Deceased —
15. WAS DECEASED EYER IN U. 8§, ARMED FORCES?Y 18, SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yes, no, or wnNnvm)l(l! yes, give war or dotes of service}

James Lindsey

Fontana, Kansas

Conditiens, if any,

18. CAUSE OF DEATH (Enter only one cause lina for {a), b) an,
PART I. DEATH WAS CAUSED BY: X f
IMMEDIATE CAUSE (a) (4

INTERVAL BETWEEN
ONSE EATH

DUE TO (bm f"‘é‘l‘"‘“\ﬁ éﬂ‘*t"-::“"

M%’

which gove rise to
above couse (a),
stating the wunder-

i

oA

M

Doctor, coroner, atc. must use only standard nomsncloture in itom 18, No symptoms will be listed.

Welker :
J oseph E' : USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

s iying couse lost. DUE TO ic)
5 4 PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminal diseass condition givin In PART I (a) 19. WAS AUTOPSY
£ i A PERFORMED? @
5 £ e A\ Yes[] ~nof])
- 2| 200."ACCIDENT “*SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART"! of ifam 18.) -
- w
: q)fl_ o o ©
g S 20c. TIMEOF Hour Month, Day, Year
¥ a INJURY  o.m.
‘.;. k3 p.m,
E 20d. INJURY GCCURRED Me. PLACE OF INJURY {e.g., inor abowtheme,| 208 CITY, TOWN, OR LOCATION COUNTY A STATE
. WHILE ATD NOT WHILE O " farm, factory, street, office bldg., etc.) : ] ‘ .
B WORK AT WORK - s
E 21. | attended the deceased from /('-/'-S? ?o /,‘21—.:" dlaathw“ullum /"20 .‘7
H Decth ec:urud at /A L—em on the dm- stated above; and to the baxt of my knowledge, from the couses stated.
e
- ATU gree or tithe) O 22!: ADD 22c. DATE SIGNED
z t)”*"»‘" W M) 4&% ,(Jd 6 Moo+ |1t-2¢fy
=

3b. DATE

7Cf7

P

E OF CPYETERY OR CREMATORY.
q,. A A

234, LOCATION (City, town, ov county)~
Fontana, Kansas

- {Ste1e)

(V728

ADDRESS

25. DATE RECD. BY LOCAL REG.

. FUNERAL DIREQTOR

o Lor Fedufs

26. REGISTRAR'S SIGNATURE.

[-22-87 “

e preabelf

/

{Licensed Embalmer's Statement on Raverae Side)




% ; ,.
L ? .
2 .
-~ - e p . N R o
(fe) -
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

bi{ me, or by ..., rereseseeessseerraseserreraeairitsranstrrrastistannreransrarans .» Student Embalmer No. ...................

working under my personal supervision.

Student ..o.oeeiiiiii s © SIgREd.....oiiei e
Signature of Student Embalmer :

R L Lo * Licensed Embalmer No............ Tavorvesen :

T P. 0. Address.........ileeeeiieienieienne
- - . Note:. The above MUST--BE.SIGNED ‘BY- THE LICENSED EMBALMER in his OWN HANDWR]TING (Fal,lure
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUD_ENT he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




